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APPLICATION FOR PERMIT
BAYFIELD COUNTY, WISCONSIN

TFEEETVE

JUL 062018

Amount Paid:

Refund:

(MSTRUCTIONS: No permits will be issued urtit ali fees are paid.

Checks are made payabie to: Bayfield County Zoning Depariment.

Bavlield Co. Zoning Dept

D NOYT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TG APPLICANT.

Owner's Name: Mailing Address: p%&n\\vﬁ& &z Telephone:
STEVE 4NN4  CAeLSon] LHES Gl2-360 7465
Address of Progerty City/StatefZip: Cell Phone:

1605 oLD ptie L. CABLE Wi, 59482 612 -554-65(9
Contractor: Contractor Phone: Plumber: Plumber Phone:

VEEN ConiEip 716 <794 2345 N4

Authorized Agent: {Person Signing Application on behalf of Owner{s]) Agent Phone: Agent Mailing Address {include City/State/Zip}: Written Authorization

Attached
U Yes [ No
PEN: (23 q_mnmw i Recorded Document: {i.e. Property Ownership)
Legal Description: (Use Tax Statement) 01 @12~ 2% 08-35~ | S]pol-fltee Volume mm\&kw pagels) -1
Gov't Lot Lot(s} CSM Vol & Page Lot{s} No. Biock(s} Ne. | Subdivisian:
1/4
NE.
Town of: Lot Size Acreage
Section mmm Township 4% Range ”mm m.ﬂmv m&\m% m 06 mﬁ o

[]is Property/iand éﬂmw: 300 feet n.sn River, Stream [incl. mtermittent) | Distance Structure is from Shorefine : is Property in Are Wetlands
Creek or Landward side of Floodpiain? i yes—-continue —B foet Flondplain Zone? prasent?
0 is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : [1¥Yes [1¥es

if yes--continue —9 feet ® No Mo

New Construction . 1-Story _1 Seasonal 1 ' Municipal/City 1 City
¢ Addition/Alteration | 1 1-Story + Loft <& vearRound | [0 2 C (New) Sanitary Specify Type: AKwell
C Conversion [l 2-Story d C 3 % Sanitary [Exists) Specify Type: EZ,\“ |
Ui Relocate (existingbldgy | ' Basement i 7 Privy (Pit) or i Vaulted {min 200 gallon)
[ Run a Business on U] No Basement VA None [l Portable (w/service cantract)
Property J& Foundation [ Compost Toilet
G ad . None
Existing Stricture: Width: Height: f(u '
“Proposed Consiruction Width Height: | & '

P

-
Principal Structure (first structure on property} (
O Residence (i.e. cabin, hunting shack, etc.) { X
with Loft { X
.Y Residential Use with a Porch { X
with {2™) Porch { X
with a Deck | X
with (2™ Deck . { X
L. Commercial Use with Attached Garage { X
0 Bunkhouse w/ (1] sanitary, or [_ sieeping quarters, or [} cooking & food prep facilities) { X
O Mobile Home (manufactured date) { X
. X, | Addition/Alieration (specify) SAUNA Anp PECH { X
[ Municipal Use O | Accessory Building  {specify) { X
a Accessory Building Addition/Aiteration (specify) ) { X
Hec'd for Issuance
O Special Use: (explain) { X )
a:a:a 1 1 mm. 1A | Conditional Use: (explain) { X }
| CGther: {explain) { X )
Secretarial Staff FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

| (we) declare that this application {including any accompanying information) has been examined by me {us) and ta the best of my (our] knowledge and beliaf it is true, carrect and complete. | (we} acknowledge that | (we]
am {are) responsible for the detait and accuracy of all infermation | {we) am {are] providing and that it will be ralied upon by Bayfield Caunty in determining whether to issue a permit. 1 (we) further accept liability which
may be a result of Bayfield County relying on this igformation | { m (are) providing in ar s:% this application. 1 (we} consent to county officials charged with administering county ordinances to have acress to the

abave described propert y reasonable tme \ \
.A E)
Date \ \ I @
¥ [

Date

e

re,

Ownerls): 4
(if there are Multip

.

& Owners listed on the Deed A Owners must ar letterfs) of authorization must accompany this application)

Authorized Agent:

(if you are signing on behalf of the owner(s) a letter of authorization must accompany this application}
Attach

\\%%m AN % \\E\NN\N\ \NK x m‘%mma mﬁ\\ m*m N\\ Lopy of Tax Statement

i you recently purchased the property send your Recorded Deed

Address to send permit

%15.

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




nstriiction

i

Show Location of:

(1) _uwouammmzms

(2) Show / Indicate: North (N)_on Pibt Plan

(3) Show Location of {*): {*) Driveway and {*} Frontage Road (Name Frentage Road)

{4) Show: All Existing Structures on your Property

{5) Show: {*) Well (W}; (*) Septic Tank (ST); (¥} Drain Field {DF); (*) Holding Tank (HT) and/or {*) Privy (P)
{6) Show any {*): {*} Lake; [*) River; (*) Stream/Creek; or (*) Pond

{7)  Show any (*): (*) Wetlands; or {*) Slopes over 20%

Ny

ey,

Usoce

Please complete {1) — {7} above (prior to continuing}

(8)

Setbacks: {measured io the closest point)

Setback from the Centerline of Platted Road (g~} m Feet Setback from the Lake {ordinary high-water mark) Feat
Setback from the Established Right-of-Way .M.N@ Feet Setback from the River, Stream, Creek Feet
Setback from the Bank or Bluff Feet
Setback from the North Lot Line . 48 € Feet
Setback from the South Lot Line 785 Feet Setback from Wetland Feet
¥ Sethack from the West Lot Line s Sn° [=FN Feet 20% Slope Area on property [ 1Yes [ No
& Setback from the East Lot Line Feet Elevation of Floodplain Feet
Setback to Septic Tank or Holding Tank 6’ Feet Setback to Well Fest
Setback to Drain Field Feet
Sethack to Privy {Portable, Composting) L Feet

Prior to the plzcsment or construction of a structure within ten (10) feet of thé'm urn required sethack, the baundary line fram which the sethack must be measured must be visible from one previously surveyed cormer to the
ather previously surveyed corner ar marked by a lisensed surveyor at the owner's expense.

Prics ta the placement or construction of a structure more than ten (10} faet but {ess than thirky (30} feet from the minimum required setback, the boundary fine from which the setback must be measured must be visible from
one nreviously surveved corner to the ather praviously surveyed corner, or verifiable by the Depariment by use of a corrected compass from a known corper within 300 feet of the proposed site of the structure, or must be

rarked by a lcensed seneynr a1 the ouner’s aypenc

{9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field {DF}, Holding Tank (HT), Privy (P), and Well (W],

BOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, Siate or Federal agencies may also require permits,

Sanitary-Nurmber: # of bedrooms: Sanitary Date:

“fssuanice information (Cotinty Use Only)-
“Permit Um.:mm.n._ {Dat:

Reason for Deniak:

D141

s ﬁwﬂ mMm Sb- mﬂM:n_ma __woﬂ mwmm ﬁmnmn_ aoﬁnxmmo«& 11}_. = M__“__M Mitigation Required Affidavit Reguired | [ Yeés < ﬁo.
s Parcél in Conimon Owiners i es’(Fused/Contiguous ogm: o Mitigation Attached Affidavit Attached | O Yes . 4iNo’
_m mq:nn:ﬂm zon-no:mo_‘_.n_:m D Yes . . #No } . S

mqmzﬂma by <m_._m3nm (B.OAJ . - S L Previousty Grarnted c< <m:m3nm :w 0. n; B .
1 Yes -fio Cgasedt e oo yes O Ne o Cased: e
Was Parcel Legally Created &Amm [ No Were Property Lines mmuﬂmmmsﬁmn by Owner | #'Yes ... ONc
Was Proposed Building Site Delineated # Yes [ No Was Property Surveyed .E\<mm . R . 0 No
_.m.%mnmo: Record: Q\W\ — rva% T
T R ﬁ\v . ] Zoning District +~ + { ﬁM\
Co o - T takes Classification { )
Date of Inspection: \w\ ) ﬂ N _ Inspected by: ﬁg\m_ ~m Date of Re-Inspection:

Yes

Condition(skTown, no.B.Bmﬂm.m. or Board Conditions Attached?

‘No 8% o
u/u.. T p\. it Tagm (/9/0 ’\?T\?\

m_maﬁcﬁm — amumﬂaﬁ .. . e Date of Approvak: J\z\?

v _
mkg For TBA:

o “(if No Mrm@ need to be attached.)

&V.\P!u\u\(l\qr\'\

Hold For Sanitary: Hald For Affidavit: Hold For Fees:

@& October 2013




SUBMIT: nog_u_.ﬂmu.>v3_n3._oz,q§ .
APPLICATION FOR PERMIT ‘Permit #:

BAYFIELD nOCZ._Q E_mnOZm_Z

Date:

Amount Paid:

JUN 16 201

Refund: i

INSTRUCTIONS: No permits will be issued until alf fees are paid. mmﬁﬂwda Co. Zoning ﬂmuw.
Checks are made payable to: Bayfield County Zoning Dapartment.
£0 NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN [55UED TO APPLICANT. HOW DO | FILL OUT THIS APPLICATION {visic our website www hayfieldcounty.orgfzoning/asp}

TYPE OF PERMIT REQUESTED—>. ] [J' LAND USE (). SANITARY ' [1 PRIVY. [l CONDITIONAL USE (I SPECIAL USE

Cwner’s Mame: Mailing Address: City/State/Zip: . 4mvm_urc.:m.. lwm V
Bay F/ELs  louwn ﬂf\ 5589734
Address of Property: City/State/Tip: Cell Phone:
Trmbed Tene TRbuHeAD ¢roLe Wi
Contractoyr: Contractor Phone: Plumber: Plumber Phone:
Authorized Agent: (Person Signing Application on behalf of Owner(s)) w.mmm.wﬁso:m" Agent Mailing Address {include City/State/Zip): Written Authorization
- . { Attached
PreanN SERgANY 558, ﬁ.wm\ wc Box “\S Mgt WU gy g3 aed
R g EZ 23 %m_& Recorded Document: {i.e. Property Qwnership)
Legal Description: (Use Tax Statement) 6 " _W. !@ i\w % MIWN ﬁw ph&@m@ Volume page(s)

_ _ Gov'tlot .| Lot(s) Vol & Page’ Lot(s) No. m_&nﬂuﬁg Subdivision:

1/4

Section 32 , Township .r.ﬂw N, Range O M\ w Town of: mu&n .GM\F.\ totSize >n_.mNmmo

[J is Property/Land within 300 feet of River, Stream findl. Intermittent) | Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? if yes-—-continue —p- feet Floodplain Zone? Presant?
7 {5 Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : [ Yes H_, Yes

i yes~—roritinue —p feet L} No L Mo

Ermﬁ ._.ﬁum 0
. Sewer/Sanitary m<m»m3
. Isonthe property? .

Nﬁzmi Construction 1 Seasonal 7 Municipal /City O City

O Addition/Alteration | C 1-Story + Loft | % Year Round 7 (New) Sanitary SpecifyType: [ Wwell
mwO 0 GG T Conversion 7] 2-Story 0 T Sanitary (Exists) Specify Type:
S 0 Relocate {existing bldg) 1 Basement C O Privy (Pit} or i) Vaulted (min 200 gallon)
T Run a Business on ] No Basement % None X Portable (w/service contract}
Property C Foundation 0 Compost Toilet
d T [C Mene
d foris relevant fo'it): Length: Width: :

T8

”.mn:.mu,m
Footage’

7o

Length: 3o’ Width: A

vauomm& Structure

muq._sn_ﬁm_ mﬁEnE_.m :ﬁ:.mﬁ mﬁEnEﬂm on property)
Residence (i.e. cabin, hunting shack, etc.)
with Loft

T Residential Use with a Porch N
with (2™} Porch M
with a Deck

with (2™} Deck

§r Commercial Use with Attached Garage

Bunkhouse w/ ([] sanitary, or [1 sleeping quarters, gr _| fooking & foed prep facillties)

Mobile Home (manufactured date)
Addition/Alteration {specify)
Accessory Building  (spedify)

‘U Municipal Use

]

AR A IR R A A A R A A

Accessory Building Addition/Alteration (specify)

ek g ..mum.mu_..cmm" Am.xu_mma ] , { X }
| Conditional Use: {explain) TRAUHEAD ~{Jarp.nq ohed { /(X 30) & ¥o
| “Other: {explain) i ( X )

_u.PFCmm TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IM PENALTIES
m.=< accompanying information) has been examined by me {us} and 10 the hest of my [our) knowledge and belief it is true, correct and complete. | {we) acknowledge that "Smu
racy of all information | (we) am (are} providing and that it will be relied upon by Bayfield County in derermining whether to issue a permit. | {we} further accept liability which
. 3 t m _nmo_.am:az 1 ﬁs_m”. am E.m_ providing in or with this application. | {we) consent to county officials charged with administering county ordinances to :m<m access .E th

i th Deéd All DWners must sign or tetter!s) of authorization must accompany this application)

QJ\\ € w_mu_:m oh vmwm:n cw .%m o,&sm«m& 3 letter of authorization must manSﬂmn< this mvum_nm\mai




i

show Location of
Show / indicate: Nort

ot Plan

Show any (*): {*) Wetiands; or (*} Slopes over 20%

“show Location of (*): {*) Driveway and {*) Frontage Road (Name Frontage Road)
Show: All Existing Structures on your Property
Show: (*) Well (W); (*) Septic Tank ($T); (*) Drain Field (DF); (*) Holding Tanlk (HT) and/or (
Show any {*): {*} Lake; (*) River; (*) Stream/Creek; or (*) Pond

} Privy (P)

_ pes®
N TRK

swlsxmmﬁ TRAL A

fariig

Wew

e

Please complete {1) ~ {71 above (prior to continuing)

{8) Setbacks: (measured to the closest point)

[-Satback from the Centerline of Platted Road Setback from the Lake {ordinary high-water mark) { s Feet
Setback from the Established Right-of-Way Setback from the River, Stream, Creek 2 h Feet:
s Setback from the Bank or Bluff ! Feet |’
<\ Setback from the North Lot Line ; B
Setback from the South Lot Line [/ w, Feet Setback from Wetland e Ia Feet |.
"ot Sethack from the West Lot Line 7\ [V feet Setback from 20% Slope Area 3 Z / E‘ Feet
1. sethack from the East Lot Line ) Feet Elevation of Floodplain Y I Feet' |
Setback to Septic Tank or Holding Tank 1. Feet Setback to Well Jo ! Feet
Setback to Drain Field [ Iy Feet
‘Setback to Privy {Portable, Composting} el Feet |
feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the

Priar to (he placement or construction of 2 struciure within ten {15
other previously surveved corner of rarked by a licensed surveyor ot the owner’s expense,

" Brier te the placement or construction of a structure more than ten {10} feet but less than thirty {30} feet

onep
marked by a licensed surveyor at the owner's expense.

reviously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected comp:

fram the minimum regoired setback, the houndary fine from which the setback must be measured must be visible from
ass from a known cornes within 500 feet of the proposed site of the structure, or must be

{9) Stake or Mark Proposed Location{s) of New Construction, Septic Tank {ST}, Drain field (DF), Holding Tank (HT}, Privy (P), and W (W)

WOTICE: All Land Use Permits Expire One (1) Vear from the Date of Issuance if Construction or Use has not begun.
£or The Construction OF New One & Two Family Dwelling: ALL Municipaiities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Viliage, City, State or Federal agencies may also require permits.

Sanitary Number:

4 of bedrooms: . .

Sanitary Date: -

Reason for Denial:

vqu._ﬁ. Wu..mﬁm” WV\\ wz\m.\b

...D.*mm {peed of Record} o ‘NW
y Emm.&noj:m:ccm Lotls)} .

MNo =~

Mitigation-Attached

2 Bh wmncmmmm. .

Affidavit Required
 Affdvi .

Vit Attached

Fravisusly Granted by variance (B.0.A.)

OYes #No o
[

Was Property Surveyed -

Were Praperty :..: es x.mn_.mmml.wm.m by Os_a.m..ﬂ..... :

Hold For Sanitary: (]2

®®January 2012




